) 3 ® Complete items 1, 2, and 3. Also compiete A. Signature e :
UNITED STATES POSTAL SERVICE l FrL s é\na" Paid item 4 if Restricted Delivery is desired. St Y O«

. % LPJoSsFt’aége i B Print your name and address on the reverse By o g “Jd Addresse

I Permit No. G-10 so that we can return the card to you. B. Received by ( Printed Name) C. Date of Deliver

: ® Attach this card to the back of the mailpiecs, e f D

or on the front if space permits. : f’/d/l’ ry/fgéﬂ s,::é,: ;fr TR Y
i : : D. Is delivery’addressdifferent from item 17
* Sender: Please print your name, address, and ZIP+4 in this box *® T Adicleihddressedin: ek ok o oo wsiow: | D No
GARY APPLEGATE
INDIAN QUEEN MARBLE LLC
" 995 N MAIN
Joelle Burns ; PO BOX 668 s
State Of Utah ’ TOOELE UT 84074 ¥ Certified Mail [ Express Mail |
Division of Oil, Gas and Mining - O Registered O Return Receipt for Merchandist ‘
1594 West North Temple Suite 1210 O Insured Mail [ C.O.D. ‘
Salt Lake City UT 84114-5801 E"D JB DOGM M/001/019 1147/03 4. Restricted Delivery? (Extra Fee) O Yes }
[ i
. CE\V I~ 2. Article Number |
. RE (Transfer from service labe)) 7099 3400 0016 8896 3304 o
L i
NU‘\‘} 2 O 2@@5 PS Form 3811, August 2001 Domiestic Return Receipt 10258 -1 !
1 g . " |
i ! | NG < |
A% Hnlulnlmnmftwll_sm”nuu!!f;ss!n“lhsslmsl:!!(!J‘_,U\Lr(‘jQS&M\N\Nt_ =
- DIV, ; o

|

- U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Maﬁ" Only; Nb Insurance Coverage Provided)

JB_DOGM M/001/019 - 11/17/03 =] .
. Postage | $ ‘
- i Certified Fee
Postmark
Return Receipt Fee Here

([Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees | §

Recipient’s Name (Plaase Print Clearly) (to be completed by mailer)

GARY APPLEGATE. - INDIAN.. QUEEN. MARBLE

Street, Apt. No.. or PO Box No

995 N MAIN

JJTOOELE UT 84074

PS Form 3800, February 2000 "

7099 3400 001k 8A9L 330y

See Reverse for instructions




